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July 1, 1987

Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, IL 60137

RE: NRC License # 48-20341-01

Dear Sirs:

We request that you amend our By Product Materials License to show the
following changes:

1. Please add Stephen Pudek, M.D., Barbara Sandefur, M.D., Michael

Steinnon, and O. Arthur Steinnon, III, as authorized users on our
! By Product Materials License.

! Dr. Dudek is currently listed as an authorized user with Holy Family
Medical Center, NRC license number 48-10251-01.

Dr. Michael Steinnon and Dr. O. Arthur Steinnon, III, are currently

|
listed as an authorized user with Steinnon Radiology Group, NRC

license number 48-24666-01.
|

Preceptor statements for Dr. Sandefur are enclosed.\0% ' kw/ I rikh
| / 011 I & f6

,

2. Please add Door County Medical Center of Sturgeon Bay, Wisconsin,!

as an aathorized place of use of materials on our license. Enclosed (
y please find a letter from the Administrator, authorizing us to per- fc [f}(

a c. form services at their facility. Also, enclosed please note a diagram

| $ of the rtom in which the scans will be performed. All nuclear medicine

g services performed at this facility will be in accordance with our
current NrC license.*:

Okf
gy Should you have any questions, please contact us at your convenience.

' b.J M
| 3nO VeryItruly, ours, j

00;>

' " -
' . _ _ / p \( (DLijCD

.

(/u a#N )\ R EC ElV E D
Paul Smith 3ccg

JUL Of oarhadiation Safety Officer

PS:sp 954 Circio Drim . Green Bay, WI M304 (414) 499 6091

>
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18 June 1987

'

Mr. Harold E. Smith
President
Diagnostic Services, Inc.
954 Circle Drive
Green Bay, WI 54304

Dear Mr. Smith:

This letter is formal notice that Diagnostic Services, Inc. has
approval of the administration and medical staff to perform
nuclear medicine at our facility.

r

If you have any further questions, plealse feel free to contact me.

'

S'_cerely,.

r.; .

.4Y"
-%

'H. Bruce Kruger
Admin,istrator V
Door County Medical Center

tal

Specialty Care in the Areas of:

Family Practice General Surgery OB/GYN Orthopedics Psychological Services

_ ______ -
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Bureau of Environmental Health Services |*; .W('' f. fS;'

'

Radiological'Ilealth .' W'.

T
| APPLICATION FOR RADIOACTIVEMATERIAL LICENSE _ hf!.- |y

Supplement A fluman Use

||radi' ccrire materialis for "h.unan ust ' finternal administration of radioactive material, or the radiation therefte o'liuj,nf'L ' '!g
complete'this supplement an 1 itach to the application for radlocctive materiallicense.

o .<

* ..

1. (a) No.~ c o| AuihMrid User or Radiation Safety Officer

. g [ fig *,
Tarbara A. Sandefur, M.D.

.R.,

v.-
'

; .- Uh*

The Using Physician Indicated above is Licensed to Dispense Drugi|n the Practice of Medicine in this State. ; F M't .:2. .
, ..

1 ' ' 'y
(Circle answer) Yes No N/A ,

3. CERTIFICA TION

SPECIA LITY DOA RD CA TEGOR Y i MONTH AND YEAR CERTIFIED.
C

'

1 2 '

A

;American Board of Radiolog Diagnostic Radiology - June.1984

1

.k

n

4. Meterials to be used: of mc'enals requested underItern 6a, indicate _which the using physician will use.
; 7

'

|

0 c!!*
,

,'*0 c|| e.xcept
|

0 . only those listed below .

'

| .*
.

.

.

.

'$. Physicia Ticining and Expenence (Check the appropriate box)*

A s,ctement of the using physician's clinical training and experience, signed by preceptor physician,' Y
is submitted in support of the application

0 The using physician is currently authorised as a user of radioactive materialfor human use under'
Arkansas Radioxtive Material License No.

jNot Applicable
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V / _(s.Basic Radioisotope Training: Authorized Uscr or Radiation Safety Officcr.'

1

)
TRAINING RECEIVED IN BASIC IG1D10lSOTOPE HANDLING TECHNIQUESl A.

Type and Length of Training

t Lecture Supervised*

Location and Dpe(s) of Tra!ning Laboratory Laboratory
Field of Training Courses Experience

B
A (Hours) (Hours)

C D

University cf Arkansas for
,

Medical Sciences
30

Rcdiadon Physics and July 1981 - July 1984
c.

lastnam entation

.

Y *E ^' "'#* E#'

b. Rcdiation Protection Medical Sciences
15July 1901 .luly 1984

I University of Arkansas for
c. Methematics Pert:In/ngto Med1c 1 ScLences

5The Use and Measurement July 1981 - July 1984
of Rcdicotiviff

. '

s. a

University of Arkansas for ,

' . d. R:dianon Biology Medical Sclences ,

15July 1981 - July 1984 ,

'?Radiopharmaceuncci Medical Sciences,e.
10g ,,y j, ,, y July 1981 - July A984*'

.

EXi'ERIENCE WITil RA DIA TION. -(Actual use of Radioisotopes or Equivalent Erperience)'

IJ

ISOTOPE | MAX / MUM AMOUNT
WHERE EXPERIENCE WAS GAINED DURATION OF EXPERJENCE TYPE OF USE

' *

Tc 100 mci UAMS , Little Rock, AR Jan.', Feb., March 1984
April, May, June 1982 Human-

I 150 c.Ci UAMS, Little Rock, AR .Jan., Teb., March 1984
April, May,, June 1982 Human

T; 10 cCi UAMS, Little Rock, AR Jan., Teb., March 1984
April', May, June 1982 Human

''1 25 mci UAWi, Little Rock. AR Jan., Feb., March 19842 3

In April, May, June 1982 Human

**'Ye 20 mci UAMS, Lit tle Rock, AR Jan., Feb., March 1984, v

April, May, June 1982 Human
I

!

ictners - see " > receptor Statement")

i w 4 /. i.. . . .o r.t. co.
rAcc:

a *+^

_ __ _ _ . _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ ____
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~. A PPLICA TION FOR RA DIOA CTIVE MA TERIA L LICENSE. .
, ..+

j .,
'

j' .; Supplement.B Preceptor Statement
4-

- |- Tills PAGE MA Y BE COMPLETED BY THE PflYSICIANS PRE'CEPTOR (IF ANY) IN THE MEDICAL USE OF '
2 C' RA DIOISOTOPES. WHEN THE INFOlUfATION IS NOT'FURNISIIED BY THE PRECEPTOR, THE NAME AND PRESENT

- | __ A DDR ESS OF THE PR ECEPTOR (If A NY) SI/O ULD BE Silo WN INITEM 4 AND 7 BELO W.

ido) USING PHYSICIAN'SNAME ? (b) NAME AND ADDRESS OF APPLICANT (if different from la)

.

Barbara A. Sandefur, ti.D.= .r

Migrp ,

29
%' 2. CLINICet L TRAINING AND EXPERIENCE OFPHYSICIAN WHO WILL USE RADIOA CTIVE MA TERIA L

s

$1' '

,
. .

.

NUMBER OF CASE PAR TICIPA TIONCONDITIONS DIAGNOSED'.

ISOTOPE OR TREATED CASES (Circle numbers according
to key on page 2)'

: Dictnosis of Thyroid Function 78 () 2' 3 4)
'

Dolanon Snidies 5 () 2 3 4)
_

lodine 123, Ezererion Studies 1 2 3 4 .-

lodine 131 . Liver or Kidney Function Studies 14 Li 2 3 4) g
Iodine 123 Scannint Studies I () 2 3 4) L

*
Others: 1 2 3 4

Treatm en t of Hyperthyroidism 16 () 2 3 4)

lodine 131 Treannent of Cardice Conditions 1 2 3 4
Treatment of Thyroid Carcinoma 2 () 2 3 4)

' '

Gthers: | 2 3 4

Treatment of Polycythemia 1 (l 2 3 4)
Trectment of Luckemia 1 2 3 4

Phosphonis 32 Treannent of Bone Metastases 1 2 3 4.

: Intracaustory Treatment i 2 3 4

In terstitial Treann ent i 2 3 4 '.

Others: 1 2 3 4

Scannmg Studies 1 2 3 4.,
Cold 193 Intracovitary Treatment . I 2 3 4'

,
Intersnnal Treatment ~. I 2 3 4
Others: 1 2 3 4

,

Scanning Studies 1 2 3 4
. Mercury 19 7 Oth ers: 1 2 3 4

Blood Determinations i 2 3 4

Scan nin r Studies -| 2 3 4, .

01-omium 31 Protein Loss Snidies i 2- 3 4

Oth ers - 1 2 3 4

Cobalt 3 7, Cobcit 38 Diagnosis of Pernicious Anemia 8 () 2 3 4)
Co balt 6 0, Others: 1 2 3 4

RH 4M B PAC E 1

-

4

4

' ~

- - - -- .,,...



_ _ _ _ _ _ _ . ._

/
1

I 'I . CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN WHO WILL USE RADIOACTIVEMATERIAL (continued) .
,

CONDITIONS DIA GNOSED NUMBER OF CASE PARTICIPATION

< ISOTOPE OR TREA TED CASES (Circle numbers according
to key belod)

~,,%.

W i 2 3 4
'!- Cobals 60. Iridium inteccavitary Treatment

1 2 3 4
192. Radium 226 Interstuial Treatment 4

I 2 3 4
Cesinut l]7 ITs1 ers.

1
| 2 3 4

~- Cobalt 60, t t eletherapy Treaturent
1 2 3 4

Cesium 13 7 i Oih ers:
I

1 2 3 4
Scannin e Studies

1 2 3 ~4
Strontium 33 Others:

.

1 2 3 4
Treatment o( Eye Disease

1 2 3 4
Strontiugn 90 Others:

Scannine Snidies ass- () 2 3 4)i

j I 2 3 4
' Technenum 99M Others: .

In-lli Scans 56 (1 2 3 4)

Oth er hutopes n .on? rn A<ne stuAten 13 (1 2 3 4)

10 (1 2 2 4)
ca-67 Scans

.

Key to numbers. Active Participation and Discussion

Ev: min:rion of patients tu deterinine suitability for radioisotope diagnosis and/or treatment andrecommendations on1.

dos:ge to be prescribed.

2. Coi|:baration in c:hbration and administration of dosages including related mensurements and plotting of data.

A ctive period of training and experience of sufficient duration to permit follonsp ofpatients through treciment and3.
;>csi treannent period including re eralaation,as to effecti>eness and complications.

.

-

?
- ,

,
~

Study and dis:nssion of case histories to establish most efficacious diagnbstic and/or therapeutic techniques for sists
~

4
redinisotope use.

.

3. DA TES AND TOTAL NUMBER OF HOURS RECEIVED IN CUNICAL RADIOISOTOPE TRAINING
Medical . Imaging, Rotation - January , rebruarh March ,1984

- April, May , June , 1982
.

2/3 of time in nuclear medicine : 704 hours

4 THE TRAINING AND EXPER(ENCE INDICA TED ABO VE 6. Preceptor's Signature

WAS 00TAINED UNDER THE SUPER VISION OF: ,

I'
' arle ? B yd , M.D.

7. Preceptor's Name (Please type or print) (
Yv$s"$v? Arkansas'for Charles M. Boyd, M.D., Chairman

Medict.1 Sciences Division of Nuclear Medicine
e. Ncamg A ddre,,

4301 dest flarkham Street
d. City 8. Date

Little Rock, AR 72205

3. Matericts License Number (s)

A R:'- 0 01 - I N C- 6 - 0 6

R H.4 M s PAGE 2 IW-4/41-5 8 s 3-C P&L CO.

i
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. . TRAINING AND EXPERIENCE. ,%.
AUTHORIZED USER OR RADIATION SAFETY OFFICER+< .

.,
,

3M5 j' .t. NAdE OF AUTHORIZED USER OR RAOIATION SAFETY OFFICER
6N, f

'
' 2. STATE OR TERRITORY INd $'!F i. .G[ .

.r

~ WHICH LICENSED TOl
~ Ur,*0 PRACTICE MEQlCINE,; { - }, '' YW4 - h O i

n_ 42 A 4| 3. CE R TIFICAYlON . 3-
; I SPECIALTY BOARO : CATEGORY MONTH AND YEAR CERTIFILD|

., A a< ~

c$
h e ', u n 0 A O W

OcoQassk~ hoba/QQg (q ?
'
'

,y.
I:

'
.6

'

, 4. TRAINING RECElVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES
Ud
r. TYPE AND LENGTH OF TRAINING

*'. LECTURE / SUPE RVISE0*
FIE LD OF TRAINING.

I? LOCATION AND DATE(S) OF TR AINING 'dA50RATORY LABOR ATORY ''
^

A a " ? COURSES- EXPE RIENCE
E . (N$ias)3

'

D .. C - '
(Hours)r

O

_
() 1',9 2 ed k h h 1C 5

~
. '

e. RADI AT10N PHYSICS ANO $\.pg Sc.\tgc M '
~

'

; %, _ww/ 3'0~1avME~r r=~ -

... .

'N
.

,

'

.h,E q] -;

*
. b. R'A01ATION PROTECTION

||~ .. .

.f, ;.

c. MATHEMATICS PERTAININO TO
.i . THE USE AND ME ASUREMENT

~

OF RA0lOACTIVITY ||
.

-

. + . .. ,, ,..

' I '. .Lh . 9
-._

M- us >. ..
'

.*
, d. R ADI ATION BI,0 LOGY ' p .. q-

.

. c.p . -

y . .

. r,.;, srs n, s .,

bg[.? -
i e. ,R ADIOPHAR M ACE UTIC AL"

CHEMISTRY -.y . gn yn ;,, // ./' ,
: .' .t-, ; '

,
, .

a 'tg.'.' -( |
-

.,

S. 'EXPER|ENCE w|TH R ADIATION. (Actualuse oiRsdioisotopes oik'quiyalent Esperience)
-

*. i- : ,

'

] ISOTOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS C AINED DUR AT10N OF FXPERIENCE TYPE OF USE
ff % /Oc%c. u sM5f7*4 M , Mi Tan,te6,vdo-cA l0d 4 ' hm

'

' '

p e l,N 3%^ Nhh.

i a
t /s.L ,i ,'

'

act 11 10 4 .' '' '' ''
,

''111 g ){ ' '8 Ii,

0
{. km& l' '' I/
''
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